T T ANMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED I_.

Registration District No. _________.

/._0_ ______ Primary Registration District No

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LI'I"MENT OF PUBLIC HEALTH AND WELFAREK

8037 ..

ar's No,

209 S6ATABEZS0

TN WYY
HelalPoshbnt 9-136f

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

Vv
{Licensed Embalmer's Statement on Reverse Side)

a o COUNTY Avdradn s STATE MisgoupbFounty pyudrain sdmission)
a - - —
b. CITY {f outside cor| L] Ilmm, giye TOWNSHIP only) Length of stay in 1b c. CIY Inside Limits
Z\3 § £ iye OR '
5@ rown Kéres Farm Yrs TOWN Mexico Yea O No £K
< FULL NAME OFyf NO' tal atjol Insicte Limits . STREET (If cutside, give lacation) Resid F |
w (¥ © Hosaon B 208" BE ‘Méﬁﬁ.f;ﬂ on Aol . _ | Reside on Farm
<oy INSTTUTIoN Brown Acres Farm Yes O No X RFD #1 v [ No O3
]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAF'I'H
& John Finis Brown, Jr. Sppt, 11, 1961
5. SEX &. COLOR CR RACE 7. Mnrriedﬁ Never Married [ {8. DATE OF BIRTH | # AGE {last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
Mal e Wh ite Widowed Divorced [ 1 2._8_ 23 3 7 Months | Days HouuT Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durjng most of working, lifeweyen if (atired) N
7dYHeT "8nd Stockman Oattle Begen §| USa
[ nd 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF RUSBAND OR WIFE
x ,
S John ¥. Brown Haude Evans ﬁ
foa) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. |5% Address
{Yes.go, or unknown}| (If yel ive war or dates of servi J
o ek |" Wb 2 e o g ee = . Browry Mw}w—
-rd — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. U INTERVAL BETWEEN
= z ART |. DEATH WAS CAUSED ONSET AND DEATH
5&- g IMMEDIATE CAUSE (a) Qgﬂ SHMAT W OUNYD AN ﬂEkL_(_ -
=Y iy 2
x| o]
W [=] Conditions, if any, DUE TO (b)
5 which gave rise 1o
2 sbove cause (a),
= stating the under-
Iying cause last. DUE 7O {¢2)
z PART 1l. QTHER SIGNIFICANT CONDI!IDNS CONTRIBUHNG TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
3 O ves | O Ne I O Unknown
'_: E 19. WAS AUTQPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {1 or PART Il of item 18.)
—_ & PERFORMED? O ~J 0] . :
) 8l vl , SELT TNFLICTED PISTol WAIWND
[l & 20c. TIME OF Hou! Month, Day, Year
z a INJURY _ ™
o 2 nevnox 8 o saghil lg)
b y 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [] farm, foctary, street, office bldg., e1c.)
olel | |8 NOTWHILEATWORD  |'m AM._F1ELND BUubRALN €2 ,.m D
é E g 23, | attended the d d from 10. and last saw ::.:, slive on
o B2 [ Desth occurred  at. m on the dale stated above, and to the best of my knowledge, from the causes stated,
- .
8 E B 27a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I b N
a1l |k Ay WD s0wA
Z | "a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAPON [City, town, of couny) (State)
d- 9 REMOVAL MCI[’Y) .
Z & Buri -14-61 Bast Tawn Mexico, Missouri
= < 24. FUNERAL DIREC‘OR ADDRESS 25. DATE RECD. BY LOCAL REG. G TRAR'S SIGNATURE
[37] s
=5 P zlArnold Funeral Home, Mexico, Mo, 19.-196 | M




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /&
Student, Signe/ M?
/

Signature of Student Embalmer /
Licensed Embq‘mer No. 7/002' -S
P. ©. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above.






